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Coronar cannot certity to a decth due to noturel couses.
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"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE’

Fart | must be casually related.
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THE DIVISION OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH

FILED JUN 20 1957

Raglstrunon District No, e _31 &rlmmy Registration District N01003

’wozzssgmw

STATE FILE NUMBER

e DARE...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d

eceased lived.

I institution: Residence before’

admissigh)

O

7 masrffo 0B wever Marrieo [

Male White ¥ayn 28,1888

wicowep (] oivorcep [

T hirthday)

69

Months | Days

Heure | Min.

o COUNTY o STATE TMinois > “OUNTY Tagewell
b, CITY {If cutside carporate limits, give TOWNSHIP only)} Inside Limits c. CITY Inside Limits
OR oR . 4
Or ST, LOUIS, MISSOURI Yesu NoO 2 lGpeen Valley /7 O
c. FULL NAME OF (I NOT in hospital, give locotion}|Langth of stay in 1b 1§ id P - Rasid
HOSPITAL © STREET (If outside, give lacoation) eside on Farm
0o ST cBARNES "HOSPITAL 75 ST m,R, T
3. NAME OF First Middle Last 4, DATE Month Day Year
DICEASED CF
(Type or print) PHILLIP GECRGE RIPFER l DEATH JUNE 10, 1957
5,. SEX £. COLOR OR RACE 8. DATE OF BIRTH |9A AGE {In years | IF UNDER 1 YEAR liF UNDER 14 HRS.

-110a. USUAL OCCUPATION (Gire kind of work done

105, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)
™ -
13. FATHER'S NAME

JdlnvRipper

T4. MOTHER'S MAIDEN NAME

11. BIRTHPLACE (City and atate or country )

atl Twnshp.,I11

- ../

-

Anna-Eatherine Volk

12. CITIZEN OF WHAT COUNFRY?

15, WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. S0CIAL SECURITY MO.
{Yer. no, or unknown) {1f wes. give war or dates of servica)

no 336-92+2854

17. INFORMANT

T v

MEDICAL CERTIFICATION

18, CAUSE OF DEATH | Enter only one cause per line for (a), (&), end (¢).]
PART I. DEATH WAS CAUSED BY:

Address

RYAL BETWEEN
ONSET AND DEATH

d TEJU'NE 3, 1957

IMMEDIATE CAUSE () _,W FEW_WES.
Conditions, if any, | pue To (5)
which gave risg to | T . . B T CAFREE T R
aboie cguae ), :
atating the under- X
lying cause lest. DUE TO (c)
~ PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G.IVE{ N PART L) ? ;VASSS;"?:I’;?Y
L /‘5 5 YESEg NO D
20a. ACCIDENT SUICIDE HOMICIOE | 206, DESCRIBE HOW INJURY QCCURRED. (Enfer nature of injurp in Pcu’i lor Part H of ilem 18}
20c. TIME OF Hour Month, Doy, Year .
INJURY  a.m./ - -
p.m,
20d. INJURY OCCURRED 20¢. PLACE OF IMJURY (e, g., in or ahow! home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] jarm Jactory, sireet, office bidg., ete.) T
WORK AT WORK
21, a.nended the , to JUNE 10) 19574"":‘ fast saw ":':_"q alive on JUNE 10’ 1

on the date atated above; and to the bast of my Imow!sd"e from the causes stated.

?.Zb ADDRESS

LS

BAKNLES HOSPITAL s

22r, DATE SIGNED

'6/11/57

. " A Degree or tiNg) -
M%., /%',VM.D.

23d. LOCATION {City, town, or couniy}

23a. BURIAL, cngunpn). 23b, DATE 21, NAME QF CEMETERY OR CREMATORY
REMOVAL &5pecify .
refioval 6-10-57 Sand:Prairiesfematery
24. FUNERAL DIRECTOR ADDRESS 25, DATE REGD. BY LOCAL REG, 126. PfG

C.R,Lupton & Sons

(Stae)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, or by ....coioiiinennnn N vieseseacecercescemennasanen PP , Student Embalmer No....... ‘

wo:;king under my personal supervision..

Student......conuniiirriniiariinirrecaore e SlgnedMM 2

Signeture of Student Embalmer

. . LI

: Licensed Emb:lﬁ ......
VeRL (37 wMUT _ ToNdL WL T A A P. O. AddresarY, . 24

".l. " PU u *
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his: OWN HANDWRITING
V¢ Lto .comply with the Bboveitonstitutes, grounds for revocatloﬁ oi lu:ense)

!J'}"“‘HJS ™~ 1

- == ~ - -lf-embalmed-by a-STUDENT, he also shall sign in his OWN ‘handwriting. Rl
elamil -Ii‘t‘i;lls‘rody u-z not embalmed, fact should baf&stabg%bove. Tl Teve.:
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e e DRLAESINVEN . I o Ja



